ABSTRACT A significant number of college students experience varying levels of stress, anxiety, homesickness, and depression which may negatively impact their academic performance or personal functioning. However, many college students do not seek professional help from campus counselors. Recent research supports the effectiveness of counseling centers in reducing the effect of stress, anxiety, homesickness, and depression on the students' well-being. The purpose to the current study was to analyze students' reports on their levels of stress, anxiety, homesickness, and depression, grouping them based on previous counseling participation. It was hypothesized that those who had gone to counseling or were currently attending counseling would report better overall improvement than those students who had never attended counseling. The following study included college students at a Southeastern university who have attended counseling or were currently attending counseling through the services provided by the University, or from any outside service. A group of students who had never attended counseling previously also participated. The research assessed varying levels of mood and academic performance and any differences between the groups. To gather a broader scope of knowledge, the study investigated demographic information and potential hindrances to treatment. It also focused on any barriers that would impact the likelihood of counseling attendance, and the manner in which students learned about the services offered. It was found that those students who attended six or more counseling sessions reported more positive perceived change in their levels of depression, anxiety, and stress than did students who attended five or fewer counseling sessions. Most students reported that they would not attend counseling due to not having enough time and suggested online or weekend sessions. Finally, students stated that they predominantly learned about services from advertisement. KEYWORDS Counseling; College Students; Depression; Homesickness; Anxiety; Stress; Mood; Academic Performance
adjustment. 2 According to another study, cultural differences contribute to difficulties in adjustment. 6 For international students, homesickness is more common and intense in comparison to other students. Moreover, these students tend to attend counseling services at lower rates than American students and are also less likely to return after the initial intake session. 6 Researchers continue that adjustment concerns are a significant predictor of retention rates. 6 Problems related to social and emotional adjustment were the most important determinant for predicting future college retention. 2 Students who partake in counseling services have higher rates of college retention than students who do not. In fact, in a study with 10,009 college freshman and transfer students, seventy-nine percent of those who participated in counseling services designed to improve academic performance and retention remained enrolled at the university for at least another four semesters. 2 However, the study found that the services did not have a direct relationship with academic performance. 2 It should be noted that these findings cannot be generalized to the entirety of counseling services as they were specifically designed to increase academic performance and retention and did not have a broader role in the services offered. However, another study conducted by researchers found results in opposition to previous findings, highlighting the mixed nature of the research. 7 This opposing study concluded that counseling services had a positive impact on academic performance, regardless of whether or not academic concerns were the presenting problem. 7 Seventy-nine percent of 1,369 students in this study reported that seeking professional help influenced their decisions to remain in school when they had previously considered dropping out. Researchers found that counseling services led to improvement in academic motivation and class attendance, academic performance, and academic focus among students who reported adjustment difficulty. 7 Moreover, women and commuters (students who do not live on campus) reported more positive changes in their emotional well-being after attending counseling compared to men and residents (students who lived on campus). 7 These findings are consistent with similar research. 5, 2
Many university students are subject to increased responsibilities in their social, work, school, and home lives. 3 It is not surprising, therefore, that anxiety affects between 38-55% of college students. 4 Anxiety symptoms are often expressed as decreased energy, decreased concentration, and sleep disturbances. 8 Common stressors include academic performance, financial needs, finding a romantic or intimate partner, fitting into social groups, and issues of separation and individuation from family of origin. 1-3 Further stressors include the use or abuse of alcohol and drugs, engaging in unwanted sexual experiences, dealing with unwanted pregnancies, sexually transmitted diseases (STD), or eating disorders. These often lead to academic difficulties, relationship problems, or eventual dropping out of school. 1 Moreover, there are differences in anxiety expressions and treatment habits among differing cultures.
Depression is the most common and prevalent psychological disorder among college students. 3 It affects more than 12% of college students every year. 4 Symptoms include anxiety, prolonged and intense sadness, anger, guilt, hopelessness, irritability, withdrawal, loss of interest, lack of concentration, problems falling asleep or too little or too much sleep, body aches, and thoughts of suicide or attempts. 3 It further affects mood, social interactions and relationships, cognition, and the ability of the individual to cope with life's stressors. Depressive symptoms are correlated with poor academic performance, strained personal relationships, and decreased psychosocial well-being overall. 3 These depressive symptoms greatly impact motivation and productivity, and often lead to sleep disturbances, reduced energy, and difficulty maintaining concentration. 8 Often, depression is masked by college students through the use of drugs, alcohol, tobacco, and food, as well as unsafe sex, reckless driving, vandalism, and self-harm. 3 Moreover, loneliness is associated with depression and poorer physical health. 6 Next, social hopelessness can be defined as a negative cognitive thought pattern in relation to one's interpersonal relationships, such as fear of never fitting in or having intimacy with a significant other. Specifically, symptoms of social hopelessness are an important distinguisher between students at risk of suicide in comparison to general hopelessness. 6 As these levels of social hopelessness decrease, the levels for personal commitment and expectations to improve in counseling increase. 3 Views and expression of depression, as well as attitudes towards seeking professional help, differ among cultures. 3 Differences occur between men and women. Women are more likely to have a greater understanding of depression and depressive symptoms than men. 3 They have a more positive attitude toward seeking help when compared to men. Researchers found that women are twice as likely to suffer from depression as men though that could be related to their habits of seeking professional help. 3 Finally, freshmen have a greater number of psychological problems than older students. 1 This is often attributed to the difficulty associated with initial adjustment, both in a social and academic context. However, the suicide rate for college freshmen is substantially lower than the suicide rate for their cohorts that are currently not in school. 1 In addition, an average of 28% of college freshman do not return for their sophomore year as compared to 33% of students who drop out before six years. 9 For university students, the average rate of suicide is estimated to be about 6.5 to 7.5 per every 100,000 students, with 3.4 per every 100,000 falling between the ages of 17 and 19. 4, 10 It could be that college freshman are more likely to drop out when feeling stressed than they are to commit suicide. Next, research further shows that both anxiety and depression respond well to brief treatment interventions. 8 However, for students who struggle with severe depression, brief treatment interventions are often not as effective. As the intensity of depression increases, the students' improvement in academic performance following treatment decreases. Often, anxiety and depression are comorbid disorders among college students and have been associated with decreased academic performance. The research also highlights that there is a strong positive correlation between clinical treatment and decreased academic distress. This correlation was strongest for students with depression (b=0.53), generalized anxiety (b=0.40), and social anxiety (b=0.37). 8 These correlations are encouraging; although, one cannot determine the direct causal relationship between treatment and levels of distress.
Research supports the high prevalence rates of psychological disorders among college students and the effectiveness of counseling interventions. However, many students continue not to use the services offered. Many research studies have investigated possible impediments to student counseling attendance. First, stigmas still exist. 3 They can be divided into a public-or self-stigma. 11 A public-stigma is how the general public acts upon a stereotyped belief; whereas, a self-stigma is the internalization of a belief by an individual and how they act upon a stereotype. Stigmas are further defined as the general populations' negative attitude toward a specific psychological disorder, toward counseling services, toward individuals who have a psychological disorder, or in relation toward seeking treatment. 3 Most often, these perceived stigmas or discriminations toward psychological disorders are created by the views of family and friends. 3 If individuals perceive there to be stigmas, they are less likely to seek counseling services. This self-labeling that occurs due to stigmas has been associated with lower self-esteem and decreased levels of hope. 3 Self-stigmas are often generated from the public-stigma and become a driving factor of the individual's thoughts. As these negative publicstigmas increase, the self-stigmas increase, resulting in a decrease of the attitudes related to seeking help. 11 In addition, social influence is an important factor in the difficult decision-making process related to seeking professional help. Encouragement from family or peers increases the likelihood of the student's willingness to seek professional treatment. 11 Studies show that young adults often consult with their social circles before making the final decision to attend counseling services. 3 In fact, in most cases, friends are the first people who the student approaches for advice, followed by parents, faculty, and psychological services. 12 A more recent study supports this finding, determining that college students tended to disclose more information to those to whom they felt close and did not disclose information when they felt that they would be misunderstood or judged. 13 A significant amount of the research conducted in the last few years supports the correlation between counseling services and improved overall health. Students who attend counseling often report higher levels of social, academic, and emotional adjustment, and are more likely to graduate in six years than students who have not (with increased odds by a factor of three). 4 These students also report gains in intrapersonal skills. 7 Further changes include healthier lifestyles, increased understanding of one's identity, improvements in self-esteem and confidence, better critical thinking skills, and improvements in stress management and communication skills. Overall, students who use counseling services report significant reductions in severity of mental health symptoms and improvement in both personal and academic functioning. 7 Brief treatment practices on university campuses are effective at treating high levels of generalized anxiety, social anxiety, eating concerns, hostility, and substance abuse and supports findings of increased retention rates among students who use counseling services. 8 The opinion, attitude, and perception that a student has of counseling services are vital indicators of seeking treatment. 12 A recent study found that if students have low expectations of either counseling or the outcomes, they are less likely to go to counseling. 3 While many of the negative perceptions of counseling have diminished, students who tend to struggle with more severe psychological problems still avoid seeking treatment due to fear of diagnosis or alienation from peers. 1, 5 However, there have been mixed results; for students in general, the more serious the problem is, the more likely they are to seek services. 11 Students further reported that they did not feel their issues were important enough or severe enough for treatment. 12 To elaborate, many of the issues discussed are normal occurrences that a large proportion of students deal with. It is difficult to determine when they become a problem. For example, sleep disturbances are considered a normal happenstance as one out of three students suffer from regular and severe sleep problems. 6 Sleep disturbance is second to stress in the negative impact it has on academic performance. Furthermore, related specifically to substance use, students tend to overestimate the drinking behaviors of their peers and are less likely to notice when someone else or they themselves need help. 6 Researchers further reported that students also felt uncomfortable at the idea of counseling as well as the limitations of confidentiality that it would present, especially when students do not consider professionals to be competent. 12, 14 Men tend to have more negative attitudes toward seeking help from counseling services than women. 9 Finally, some of the barriers surrounding counseling services and their continual lack of use include negative stigmas and a lack of understanding of psychological disorders as well as what services are offered. Researchers state that higher levels of mental health literacy among students on college campuses are equated with increased help-seeking attitudes and levels of acceptance and support among peers. 3 Limitations to the above research include the sample size and participants, the generalizability to all university campuses, cultural diversity, and mental health literacy among students.
The present study was conducted to determine students' perceived effectiveness of counseling services at a Southeastern university while also generating common perceptions and knowledge about counseling services. Homesickness, overall adjustment, mood, depression, anxiety, demographic information, and academic performance were compared in students who had and had not attended counseling services. Stereotypes and stigmas were analyzed along with students' knowledge about counseling services. Gender and other cultural differences were also analyzed and correlated with the above-mentioned variables. The study also evaluated the effect of social influence on counseling attendance rates by assessing the means from which students learned about the services offered. It was hypothesized that students who had gone to counseling would report better mood overall, or improvement in mood, as well as a perceived increase in academic functioning when compared to students who had never gone to counseling. The researcher believes that differences in demographic information will appear between the two groups, and that stigmas may affect the participation rate of those who do not attend counseling.
Research Question: The primary research question of interest in the study was whether or not college students that go to counseling services have better adjustment, mood, and academic performance than students who do not go to counseling. Hypothesis 1: It is predicted that students who have gone to counseling will report better overall mood or improvement in mood when compared to students that have never gone to counseling Hypothesis 2: It is predicted that students who have gone to counseling will report a perceived increase in academic functioning when compared to students that have never gone to counseling. Hypothesis 3: It is predicted there will be gender differences in overall mood and academic performance. Hypothesis 4: It is predicted that students who attend more counseling sessions will report more significant changes in overall mood than those that do not attend many sessions. 13 African Americans (4.7%), 6 Asians (2.2%), and 9 Hispanic or Latino students (3.3%), with some reporting to be of mixed race. Finally, the state or country in which the participants were from was compiled into geographical regions based on the census division. 15 Two-hundred and fourteen students were from the South, with the largest regional group composing 193 participants in East South Central. Thirty students were from the Midwest, 12 were from the West, and 3 were from the Northeast. From the participant pool, 12 were International. Three responses were omitted as two provided their country of origin rather than region, and the other listed none.
METHOD AND PROCEDURES

Materials
Mood (including anxiety, depression, stress, and homesickness) and academic performance were measured using a survey that was constructed by the researcher for use in the present study (See Appendix A). This survey collected demographic information: age, race, major, academic year, home state, gender, barriers to seeking counseling, and the likelihood of counseling service attendance.
Most of the demographic questions were forced choice. However, questions related to age, major, and home state/country of origin were open response. Next, there were two yes or no questions that determined the questions that followed. If participants had utilized counseling services currently or in the past through the Southeastern University or through another party, they responded to a Likert scale in relation to how their mood had improved or deteriorated since their attendance. They were also asked to report the range of the number of sessions they had attended. This range was determined after speaking with the Director of Behavioral Health, who stated that most students self-report improvement after three to seven sessions. If the respondent had not attended counseling, s/he skipped ahead to question 15, where s/he answered questions on a Likert Scale related to his/her levels of the differing emotions. Both Likert scales were on a scale from 1-5 and had instructions on the levels of functioning that each number represents. Afterward, all participants responded to questions about their academic performance. They selected one option from a limited number, which was given a scoring system, followed by a Likert scale for their satisfaction perception. The Cronbach's alpha for the 10 Likert scale items was 0.79. The last question the participants were asked to complete was related to barriers to counseling. Students had a selection of options where they could choose any number of hindrances as well as add their own.
Procedure
After receiving approval to conduct the study by the Institutional Review Board, a campus-wide email was sent to all undergraduate students from the Dean of Undergraduate Studies. Students were asked to complete the survey by clicking on a link. The survey was created using Survey Monkey. The first screen that appeared displayed the informed consent form. Only those affirming informed consent could access the survey. Next, participants saw the first survey question. There was only one question on the screen at a time, except regarding demographic questions, and participants could not move on until the previous question had been answered. The first six questions were demographic, including age, gender, and race. The participants then continued on to the survey questions. They were asked if they had attended counseling services, either at a university while an undergraduate student or within a two-year time frame elsewhere. Depending on the answer, participants were directed to specific questions using a Likert scale to rate the features of mood. The researcher had no contact with the participants. The survey was available for the participants to complete at any convenient time during a 3-week time frame between midterm and final exams of the Fall semester. Once students had completed the survey, they submitted their responses, and nothing further was necessary. Finally, participants had the option to include their email to be entered into a drawing for the chance to win a $25 Amazon gift card. A random selection was made by an online number random generator and the winner was notified and able to pick up the gift card at a designated campus office.
RESULTS
Operational Definitions
One variable of interest was whether the students have received counseling services either on campus or from an outside service. Other variables for this study were the differing moods, including stress, homesickness, anxiety, and depression, as well as the academic performance of the participants. Stress was operationally defined as a state of mental tension and worry/anxiety caused by problems in life related to work, school, etc. that can be exhibited as a physical force or pressure. 16 Next, the operational definition for anxiety was characterized as a feeling of worry, nervousness, or unease, typically about an imminent event or something with an uncertain outcome. Depression was operationally defined as repeated feelings of sadness, significant weight loss or gain, lack of energy, inability to concentrate, feelings of worthlessness, and loss of interest. 16 In addition, homesickness was operationally defined as the distress or anxiety caused by being separated from home. It was further characterized by feelings of longing due to separation from one's home environment or loved ones. 17 Finally, academic performance satisfaction was defined as the extent to which a student has achieved their educational goals. 8 Academic performance was defined as the grade point average (GPA) accumulated while at the university. Overall mood was defined as the students' rating of their current mood, taking into consideration their levels of anxiety, stress, homesickness, and depression. These variables were given a Likert scale rating (see Table 1 ). 
Counseling
Students who had attended counseling rated perceived changes to their levels of anxiety, depression, stress, and homesickness on a Likert Scale, and the averages of the responses were analyzed. Responses of a two indicated somewhat decreased levels of the abovementioned moods; whereas, a three indicated no perceived change. A score of four, however, indicated somewhat increased levels of the differing moods. First, anxiety (M=2.58, SD=0.94) was reported to have the largest decrease in levels compared to the other three variables (see Table 2 ). Scores tended to range from 1 to 4, indicating a wide range of scores that were considered to be the average response (see Figure 1) . Typically, scores ranged between somewhat decreased to no perceived change in levels of anxiety. Stress and homesickness were slightly decreased (M=2.83, SD=1.04; M=2.83, SD=0.88 respectively). The majority of scores for stress ranged from 1 to 5. Again, this is a wide range with some scores reflecting somewhat decreased levels in stress since attending counseling; whereas, others indicated a perception of significant increase. Non-Counseling Next, students who had never attended counseling also provided Likert scale ratings of their levels of anxiety, depression, stress, and homesickness which were also analyzed using the average response. In this case, a score of three indicated average levels of the differing moods listed above. A response of two conveyed below average levels and a four indicated above average levels of anxiety, depression, stress, and homesickness. First, anxiety level scores (M=3.18, SD=1.03) ranged from 1 to 5. Typically, anxiety levels ranged from below average to above average, although the majority of students had slightly higher than average levels of anxiety. Scores for depression levels (M=2.53, SD=1.14) ranged from 1 to 5 (see Figure 2) . Similar to anxiety, depression scores ranged from below average to only slightly above average. Typically, depression levels for students who do not attend counseling are below average. Stress (M=3.54, SD=0.91) was reported to be the highest of the four differing levels of mood with an average response of above average. Scores typically ranged from 1 to 5 or ranged from average levels to slightly above average levels of stress. Finally, homesickness levels (M=2.25, SD=1.08) were below average. Scores ranged from 1, or no homesickness, to 5, or very high levels of homesickness, with the majority of responses being average (see Table 3 ). 
Overall Mood and Academic Performance Satisfaction
An independent samples t-test was conducted to compare the means of the responses to overall mood and academic performance satisfaction (see Table 4 ) between both students who had attended counseling previously with those who have never gone to counseling. However, neither overall mood [t(267)= - 
Gender
A second independent samples t-test was conducted to compare the means of the responses to anxiety levels, depression levels, stress levels, homesickness levels, overall mood, and academic performance satisfaction between men and women students whether or not they have attended counseling previously (see Table 5 ). Table 5 : Independent samples T-test to compare means between men and women. For the differing levels of mood:1= none; 2= below average; 3= average; 4=above average; 5= very high. For overall mood: 1= very poor; 2=poor; 3=acceptable; 4=good; 5=very good. For academic performance satisfaction: 1=very dissatisfied; 2=dissatisfied; 3=neutral; 4=satisfied; 5=very satisfied. N=number of participants; M=mean; SD=standard deviation.
Counseling Attendance Based on Sessions
While not initially part of the study, the opportunity presented itself to delve deeper into the counseling group to evaluate the perceived effectiveness of the differing attendance of counseling services. A third independent samples t-test was used to evaluate the means of the differing levels of anxiety, depression, stress, and homesickness between students who had attended counseling. These students were grouped by the number of counseling sessions that they had attended (see Table 6 ). Based on frequency results revealing nearly half the distribution had attended 6 or more sessions, the participants were divided into two groups: 1-5 sessions and 6 and more sessions (see Table 7 ). 
1-5 Sessions
Methods of Receiving Information
Participants were asked to respond to three qualitative measures of data. The first asked for student awareness of free counseling services offered at the university. Students responded to a fixed response of "yes" or "no" before having the opportunity to elaborate on their response. Of the 274 participants who responded, 211 (77.01%) had heard of the services, while 63 (22.99%) stated that they were unaware that such services were offered. Two-hundred and eighteen participants elaborated on how they learned of the services, and these responses were then coded between two observers into one of seven categories (with a strong interrater reliability of 77.78%; see Chart 1). The coders were given the list of responses and then grouped similar responses, providing a title with no interaction between them. The largest proportion of participants stated that they had learned of the services through advertisement, including pamphlets, flyers, emails, and memos in the resident halls (N=67). Fifty-five of the respondents stated that they were informed from informational settings or events, such as freshman or resident assistant orientation, resource fairs, and engage events among others. Nonprofessional relationships, such as peers, friends, or word of mouth, were other popular means of sharing information (N=54). Professional relationships followed (N=52): teachers, Student Services, coaches, resident assistants, and peer leaders. Twenty-two participants responded that they heard about the counseling services on campus from the school website, 6 participants are attendees, and 9 were categorized as other.
Chart 1: Methods of receiving information.
Reasons Why Students Would Not Attend Counseling
Moreover, participants were asked to choose the reasons why they might not attend counseling in a forced choice question, but also had the option of creating a response of their own (See Appendix A). An analysis of the open-ended responses between two independent raters (interrater agreement = 80%) revealed five themes of responses (see Chart 2). The most frequent response to impediments to seeking counseling was related to students not having enough time, or having a busy schedule (N=169). The next largest response (N=82) was that students would attend counseling. To be noted, participants were also asked previously to rate their likelihood of counseling attendance on a scale of 1-5, with 1 being very unlikely, 2 being unlikely, 3 being undecided, 4 being likely, and 5 being very likely. Of the 269 participants who responded to the question, 18.59% stated that they were very unlikely to attend, 27.51% rated their attendance as unlikely, 33.83 % chose undecided, 13.38% responded with likely, and 6.69% stated that their attendance was very likely. Such results need to be considered alongside the 17% who responded that they would attend counseling in a later question. Moreover, fear of judgment was a frequent concern (N=70), followed by confidentiality worries (N=33), unawareness of services (N=28), and misconceptions or beliefs of "couch" therapy, or the stigma often associated with services (N=27). Next, participants stated that they would not attend due to counselor unavailability (N=16) or due to a perception of specific problems within the program (N=9). Such problems included negative previous experiences and misunderstandings. Other barriers to seeking counseling included cultural/language barrier (N=5), participants already having a support system (N=4), or other (N=2). 
DISCUSSION
Gender Differences
The purpose of this study was to evaluate participants' reported scores on their perceived levels of mood and academic performance between those who had and those who had not gone to counseling. A large amount of research has been conducted on the effectiveness of counseling services in the treatment of college students' depression, anxiety, stress, and homesickness. In fact, depression is one of the most prevalent concerns among students, with women reporting more depression than men. 3 Similar results were obtained in this experiment as women reported higher levels of depression. However, past research has found counseling to be effective in reducing depressive symptoms. 3 Such results were not universally supported in this study, as the students who had attended counseling reported no significant perceived changes in their levels of depression since receiving services; although, those students who had gone to six or more sessions did report more significantly decreased levels. Students who had not gone to counseling reported lower than average levels of depression. Moreover, women also reported higher levels of anxiety, stress, and homesickness than men did. Past research has shown that men tend to report more positive emotional well-being than women. 7 This study found similar results as men reported more positive overall moods than women. Finally, in the comparison between men and women, the results indicated that women reported more satisfaction with their academic performance.
Perceived Effectiveness and Relationship of Counseling
Overall, much research supports that counseling attendance has led to improvement in academic focus and motivation. 7 While similar results were expected, such conclusions did not seem to be supported by the present research. Counseling services did not seem to have any perceived effect, either positive or negative, on the levels of homesickness. Participants reported no perceived change in their homesickness levels no matter their counseling attendance length, and while past research has found homesickness to be of great concern for many college students, the non-counseling group reported below average levels of homesickness and did not seem to be in need of services. 6 This could indicate that students who have significantly high levels of homesickness typically do not remain at college past their first year. Future research could focus on homesickness to see if there is the possibility of such feelings to decrease naturally over time, indicating that treatment measures are not always necessary. Moreover, counseling did not seem to have a relationship in either increasing or decreasing students' reported stress levels for those who attended less than 6 counseling sessions. For those who completed 6 or more sessions, counseling did lead to reported decreased levels of stress. Similar to homesickness, students who have never gone to counseling reported only slightly higher than average levels of stress, rendering no need for assistance. Such higher than average levels of stress could be attributed to scheduling of the survey between midterms and finals. This final portion of the semester can involve multiple projects and assignments coming due, which can be quite stressful to students.
Participants who did not attend counseling reported levels of anxiety that were only slightly higher than average, but lower than above average, indicating the perception that there was no pressing need for services. Again, this in large part could be attributed to the timing of the survey. The students who went to counseling reported little perceived change in their anxiety levels. Overall, the portion of the sample that had never attended counseling seemed to be rather healthy and had limited perceived need to attend counseling. However, those students who sought counseling for less than 5 sessions report no perceived improvements, which could bring into question the relationship of the services offered and the length of time treatment, or that some students may be unwilling or unable to adhere to a lengthier counseling process, although this cannot be gathered in certainty in the present study. Future studies could look more in-depth at the length of counseling service attendance. Much of the open response data touched on student perception of a number of different issues about the counseling program. For instance, most college students do not disclose information when they feel they will be misunderstood or judged. 13 Qualitative data from the present study highlighted much mistrust among many students: students stated that they would not attend for fear of judgment from peers or family; concerns of not being taken seriously as having a need; and, fears of scaring counselors.
Stigmas also exist and affect student attendance and potential intervention effects. 3 Students expressed a need to eliminate the stigma of counseling being equated with an individual as having a problem, recognizing it as a hindrance to attendance. Perceived stigmas were reasons that some would not seek counseling and were also expressed as a need to be overcome in considerations of improvements of the counseling program on the university campus. Many of the statements illustrated misunderstandings of what actually happens during a counseling session, which could be remedied by providing better information. Students expressed the importance of counseling, but also focused on many issues perceived as hindrances to effective treatment. The lower the expectations that students have for the effectiveness of counseling, the less likely they are to seek professional help. 3 Similar results were found in the qualitative data as many students who had previously attended stopped going after less than six sessions due to a number of different factors such as schedule conflicts, perceived judgment, and perceived problems with counselors.
Students who attended six or more sessions reported significantly perceived decreased scores on anxiety, stress, and depression than did students who attended five or fewer sessions. Homesickness was not found to be significantly different between the two groups based on length of counseling attendance. The students who only attended one to five sessions of counseling tended to report no perceived change in their levels of anxiety, stress, and depression. The longer the student was in counseling, the more perceived changes that occurred and, thus, the more effective counseling was perceived to be. Unfortunately, based on participant comments, many students reported negative experiences or feeling worse rather than better after meeting with a counselor. Many felt that counseling did not help and did not return for further sessions. Importantly, students reported that a common means of communication among them is through word of mouth from peers and friends. As such, many perceptions about the services could be spread by the student body in a very negative way based on students' previous experience. Students who have had negative experiences share it with peers, as evidenced in many of the comments in response to why students would not attend counseling. Most students also consult social circles before going to counseling. 3 Similar results were found in this study as some students stated that they would not attend counseling because they feel that they have a sufficient support system.
Correlational Interpretations
Results of the study also indicated a weak relationship between academic class and academic performance satisfaction. The results suggest that the longer the student has been in college, the more likely s/he is to be satisfied with his/her grade point average (GPA). However, this correlation is rather weak and indicates that other factors could impact their satisfaction with their GPA. Future research could focus on such factors, exploring possible confounds such as emotional development and academic expectations. In other words, older students are more aware of what to expect from their classes and are more emotionally and cognitively mature than younger students. Another relatively weak correlation suggests that women tended to be more satisfied with their academic performance than men. These findings support previous findings with self-report measures. Again, the relationship between gender and academic performance satisfaction was rather weak, indicating the need for further research on other factors that could impact satisfaction. In addition, another weak relationship indicated that women tend to have more negative overall moods than men which does support previous findings. Once more, additional research is necessary to see what other factors could also impact the variable of overall mood. Next, White students seemed to have the greatest academic performance satisfaction, followed by African Americans, Asians, Latinos, and those of mixed race. However, the relationship is very weak and the majority of the sample size was White. The survey did not sample a large enough minority group to reasonably determine the strength of the relationship. There is a need for further studies to corroborate such data. Additionally, academic performance satisfaction is a small factor in determining overall mood. Again, such a relationship is weak and future research could focus on other impacting factors. Finally, as GPA increases, so too does a students' academic performance satisfaction. GPA moderately impacts satisfaction, and thus, GPA also affects overall mood. Further research is necessary to completely understand the relationship between GPA and overall mood however.
Research in the past has found a correlation between counseling services and overall mood. 4 While similar results were expected, they were not found. Counseling was not correlated with overall mood, academic performance, or any of the demographic information. In other words, one demographically comparable group of students was not more likely to go to counseling than another. For example, a student's major, and whether it is predominantly human service based or science based, did not determine whether the student was more likely to go to counseling. Moreover, women were not more likely to attend over men, students from the United States were not more likely to attend over international students, and a certain race was not more likely to attend counseling than another, among many other variables. Such data indicates the universality of acceptance of counseling services, most specifically on campus. One specific group of students is not more likely to attend than a different group, highlighting the larger acceptance of counseling as a whole. Many of the comments stated that students would attend counseling if they felt that there was a need. The services offered are not specific to one population of student, which is very encouraging given students from all backgrounds seem to be neither more nor less likely to attend based on a specific demographic variable.
Finally, the likelihood of student attendance differed on two different questions. The first was a Likert scale for the likelihood of counseling attendance. The majority of respondents stated that they were very unlikely or unlikely to attend. However, when students were later asked to respond to the question on possible impediments to counseling attendance, a large percent stated that they would attend counseling as no other variables impacted their decision. Many respondents even stated that they had no problems with counseling, and would go if they felt it necessary. As indicated by early discussion, many of the students who went to counseling report average levels of homesickness, stress, depression, and anxiety. The population is relatively healthy, but many are not opposed to seeking counseling if they felt it necessary. However, many perceived barriers should be addressed first. Many indicated that they would not attend due to counselor unavailability. Overall, students are very aware of the services offered and are not completely opposed to counseling.
Potential Confounds and Limitations
The reliability of self-reported scores as to the effectiveness of counseling needs to be considered. It is possible that students who have gone to counseling may not understand themselves well enough to notice any possible improvements or deterioration. A student's perception is his/her reality and his/her understanding of his/her anxiety, stress, homesickness, and depression is subject to personal interpretation. The survey asked for subjective responses on the levels of the differing variables of mood (stress, depression, anxiety, and homesickness) which are based on the interpretation and understanding of the rater. To illustrate, one student may not handle anxiety as well as another, rating it as much stronger than another might. Finally, another limitation is that students may not accurately, nor truthfully, report their levels of mood, which typically tend to fluctuate. Other potential confounds include the possibility that students with a strong opinion, either negative or positive, toward the counseling department might have been more likely to respond to the survey than students who had more positive, or more neutral experiences. The survey was given towards the latter half of the Fall semester. For example, it is possible that students may have been more overwhelmed by their responsibilities, generating higher, but temporary, levels of stress. It is possible that at this point of the semester, students do not feel as homesick, since they have had the opportunity to make friends and create healthier relationships with other students and faculty.
While careful considerations were taken, there are always limitations or extraneous variables that could have had an effect on the results revealed in this study. First, the sample size was rather small and limited to students from a smaller, Southeastern, faithbased university. Most of the students were born in the United States, and while a number of different states were represented, the vast majority was from the Southeast. Moreover, the sample size included a larger proportion of women than men and the White race was overly represented. While such results may be representative of the attending undergraduate population at this Southeastern University, the results do not have much external validity as it cannot be generalized to the population outside of campus. Two possible threats to internal validity that have been noted are selection, as only a select and interested group may have responded to the survey, and demand characteristics, as the participants may have responded in manners that they believe they should have. For example, students who have gone to counseling may inflate their overall improvement scores with the belief that they should feel better, and thus, respond accordingly. To address these problems, the study could be replicated at other colleges and universities using a larger and more diverse sample. Other limitations included self-selection bias, as students chose whether or not to participate, and retrospective reporting. Further, there was no confirmation of counseling attendance, thus, students could have falsely reported their previous counseling history. Importantly, the study used non-valid assessment measures in the assessment of the variables.
Future Directions
Overall, previous research supports the effectiveness of counseling services for college students. Moreover, college students today are reported to have increased rates of anxiety and depression in comparison to previous cohorts, while the number of those students who seek professional help remains constant. These trends highlight the importance of counseling service centers on campuses. Understanding student concerns and possible impediments to counseling attendance could help create effective means of increasing student attendance rates. The findings from this study highlight the importance of educating students on available services and minimizing potential barriers when students need to seek counseling. This study also suggests students could benefit from multiple counseling sessions when addressing symptoms of anxiety, stress, and depression. Future research is warranted on strategies to promote regular counseling attendance by college students when needed. Given the potential benefit of counseling services to the well-being of college students, the best practices for advertising and delivering these services must be understood.
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PRESS SUMMARY
A lot of college students suffer from stress, anxiety, homesickness, and depression which may negatively impact their academic performance or daily lives. However, while such negative feelings are common, many college students do not seek professional help from campus counselors. Recent research supports the importance of counseling centers to help students address the abovementioned issues. The following study included college students at a Southeastern university who have attended counseling or are currently attending counseling through the services provided by the University, or from any outside service. Students who had also never attended counseling participated in the study. The research asked students to consider their varying levels of mood and academic performance, and then compared the responses between the two groups. To better understand students, the study also asked for demographic information and potential reasons why they would not attend counseling. It also focused on how students learned about services offered to better understand how students communicate on campus. The study found that college students who went to six or more perceived changes of less anxiety, depression, and stress than did students who only went to five or fewer sessions. Most students stated that they did not have to attend counseling and suggested online or weekend sessions. Finally, students mentioned that they learned about counseling services through advertisement. Thank you for your time. If you would like to include any email address (not limited to the University email address) in order to be entered into a random, anonymous drawing to win a $25 Amazon gift card, please do so here (optional): Email: _____
